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NHAN XET KET QUA PIEU TRI PHAU THUAT TAC RUOT
DO BA THU’C AN TAI BENH VIEN PA KHOA TiNH HAI DUONG

Tran Vin Vinhl, Vii Tuin Diing!, Nguyén Anh Duwong!,

TOM TAT.

Muc tiéu: Mo ta dic diém ldm sang, can lam
sang, cac yeu to nguy cd gay tac rudt do ba thic an
va nhan xét két qua diéu tri & cac Bénh nhan dugc
diéu tri phau thudt tic rudt do ba thirc &n tai Bénh
vién Pa khoa Tinh Hai Ducng (1/2021 - 12/2023) Dé"i
tugng va phuong phap: mo ta hoi ctu trén tat ca
bénh nhan dugc diéu tri bang phau thuét tic rudt do
bd thiic &n tai Bénh vién Da khoa T|nh Hai Duang
trong 3 nd3m 2021 - 2023. Két qua: Tudi trung binh
67,26 + 19,68. Ty Ié nit/nam: 1,1/1. 26 BN dau bung
quan cdn. Non 0oi, bi trung tlen bi dai tién >60%
trudng hdp. Tru’dng bung va d&u quai rudt néi chiém
100% va 76,19%. 26/42 BN bach cau >10.000/mm3,
36/42 (85, 71%) uré cao va 3/42 (7,14%) creatinine
cao. Ti lé chan doan dugc tac rudt co hoc trén XQ,
siéu dm va CT scan [an lugt: 61,76%; 41,03% va
94,87%. M8 ndi soi cd 2 trudng hgp trong do phau
thuat ndi soi hoan toan 1 bénh nhan. Thdi gian md
trung | binh ctia nhém md mé 1a 105,12 + 47, 10 phut
mo ndi soi la 90,0 + 14,14 phut Thd| gian nam Vién
tinh chung va tinh riéng "cho hau phau nhém mé md
lan lugt la: 12, 07 + 5,01 ngay va 10 + 3,76 ngay. Doi
véi nhém mé ndi soi, hai gia tri nay Ian lugt la: 9 +
1,41 ngayva 8 0, 00 ngay Khong cé trudng hdp nao
ta| bién trong mé, 4 tru’dng hdp bién chiing sau m&
chiém 9,52%. Ket ludn: Tac rudt do ba thuc an chu
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Hoang Minh Dirc?, Lé Vin Lap?

yeu xay ra & ngudi 16n tudi, thu‘dng xuat hién vao nlra
cubi nam. CT_scan la phu’dng phap chin doan hiéu
quéd nhat. Phiu thudt ma 13 phuang phap diéu tri
chinh, vai ty 1€ bién cerng sau mo thap 9, 52%)

Tu’ khéa: Tic rudt, B3 thic dn, Bénh vién Pa
khoa Tinh Hai Dugng.

SUMMARY
REVIEW OF SURGICAL TREATMENT
RESULTS FOR INTESTINAL OBSTRUCTION
DUE TO PHYTOBEZOARS AT HAI DUONG

PROVINCIAL GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics, risk factors for bowel
obstruction due to phytobezoars, and evaluate
treatment outcomes in patients undergoing surgery at
Hai Duong Provincial General Hospital (January 2021 —
December 2023). Subjects and methods: A
retrospective cross-sectional study was conducted on
all patients who underwent surgical treatment for
bowel obstruction due to phytobezoars at Hai Duong
Provincial General Hospital from 2021 to 2023.
Results: The average age was 67.26 £ 19.68 years,
with a female-to-male ratio of 1.1:1. Abdominal
cramps in 26 patients, and over 60% had vomiting,
inability to pass gas, or defecate. Abdominal distension
and prominent bowel loops accounted for 100% and
76.19%, respectively. Laboratory findings showed
26/42 patients had white blood cell counts
>10,000/mm3, 85.71% had elevated urea levels, and
7.14% had elevated creatinine. Diagnosis rates for
mechanical bowel obstruction were 61.76% on X-ray,
41.03% on ultrasound, and 94.87% on CT scan, with
23.08% showing phytobezoars on CT. Among the 42
cases, 95.24% underwent open surgery initially, with
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26 cases having the bezoar pushed through the
cecum, and 14 requiring bowel incision for bezoar
removal. Laparoscopic surgery have 2 patients and
total laparoscopicc surgery is 1 case. The average
surgery time for open procedures was 105.12 + 47.10
minutes, and for laparoscopy, it was 90.0 + 14.14
minutes. The total and postoperative hospital stay for
open surgery was 12.07 + 5.01 days and 10 + 3.76
days, respectively, while for laparoscopy, it was 9 =
1.41 days and 8 £ 0.00 days. No intraoperative
complications were reported, but there were 4 cases
of postoperative complications (9.52%).Conclusion:
Mechanical bowel obstruction predominantly occurs in
the elderly, often in the latter half of the year. CT scan
is the most effective diagnostic method. Open surgery
is the main treatment approach, with a low
postoperative complication rate (9.52%).

Keywords: Bowel obstruction, Phytobezoar, Hai
Duong Provincial General Hospital.

I. DAT VAN DE

Tac rubt 1a Ho6i chitng ngirng luu thdng cla
hai, dich va cac chat co trong long rudt. Tac rudt
la cdp cru ngoai khoa rat thudng gap trong cap
ciu 6 bung, chi ding sau viém rut thira.
Nguyén Dilrc Ninh téng két 480 trudng hgp tac
rudt cg hoc, trong doé chi cd 3 trudng hgp do ba
thirc &n (0,5%).

Nhiéu yéu t6 thuan Igi da dugc dé cap nhu:
tién s mo da day, BN gia yéu hé tiéu hda kém
chlc nang, kha nang nhai kém... XQ bung di'ng
khdng chuén bi thudng chi cd gia tri trong chan
doan hoi chling tac rudt chir hi€m khi thdy dudc
nguyén nhan khéi bd. Chan doan xac dinh chu
yéu dua vao yéu t6 thuan Igi va hinh anh hoc
dién hinh trén CT scan. Theo Boudiaf!, CT scan
c6 do nhay 81-96%, do dac hi€éu 96%, con do
chinh xac la 95% trong chan doan tic rudt non.
Dac biét la trong téc rudt do b3 thirc an, CT scan
c6 thé nhan dinh dugc s6 lugng, vi tri cling nhu
hinh dang cla khéi ba thirc dn. Tac rudt do ba
thirc an cé tién lugng tot so véi nhirng nguyén
nhan khac clia tac rudt. N&u chan doan chinh
xac dugc bénh nay, phau thudt vién sé cd mot
k€ hoach diéu tri va phong nglra tai phat thich
hap. Tuy vay, ti Ié chdn doan chinh xac trudc mé
tac rudt do ba thuc an lai rat thap, chi tor 3%
dén 18%. Khoa Phau thudt tiéu hod — téng hop
Bénh vién Pa khoa Tinh hai Duong la don vi
chuyén sau vé phau thuat tdc rudt ndi chung
trong d6 co tac rudt do b3 thlc &n. Bénh vién
chua tirng c6 nghién cfu nao vé van dé nay.
Nghién clru nay dugc tién hanh nhdam muc tiéu:
M6 t3 dic diém I6m sang, cdn Idm sang, cac yéu
t6" nguy co’ géy tac rudt do b3 thuc an va nhan
Xét két qua diéu tri o cac Bénh nhén duoc diéu
tri phau thuat tai Bénh vién Pa khoa Tinh Hai
Duong (1/2021 - 12/2023).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

Tiéu chudn lua chon: T&t ca Bénh nhan
dugc diéu tri bang phau thuat tac rubt do ba
thirc @n tai Bénh vién Da khoa Tinh Hai Dudng
trong 3 nam 2021 — 2023. C6 day du thong tin
theo cdc chi tiéu nghién clru.

Tiéu chudn loai tri - Bénh an khong dat
cac thong tin nghién ciu

- Nhitng trudng hgp coé kem dinh rudt gay
hep 16ng rudt khdng thé xac dinh nguyén nhan
chinh gay téc rudt 1a do dinh hay do b3 thirc an.

2.2. Phuong phap nghién ciru

- Thiét k&€ nghién ciru: m6 ta héi ctu.

- C3 mau: ¢ mau thuan tién bao gom tat ca
cac Bénh nhan thudc doéi tugng Iua chon trong
khoang thai gian nghién cuu.

Cac budc tién hanh nghién cuu

- Lay danh sach Bénh nhan ra vién trén
phan mém va tai phong KHTH.

- RGt HSBA tai phong KHTH, Iua chon bénh
nhén du tiéu chuan chon bénh va khéng ¢ tiéu
chuén loai trir vao nhdm nghién cuu.

- Tién hanh ho6i cu ho so, goi dién dén
kham lai va thu thap dir liéu.

- Thong k&, phan tich, xtr ly so liéu.

- Viét va bao cao két qua B

Thu thap s0 liéu theo bénh an mau, x{r ly s6
liéu bdng phan mém thdng ké y hoc SPSS 25.0.

Il. KET QUA NGHIEN cU'U

Nghién clru bao gém 42 bénh nhan, tudi
trung binh 67,26 + 19,68 tudi. Nhém trén 50
tudi chiém da s6: 90,48%. Tudi thdp nhat 13 8
tudi, tudi cao nhat 1a 101 tudi. Bénh hay gip &
nr gidi chi€ém 22/42 BN (52,38%) va ty |é nii/
nam: 1,1/1. Tan s6 mac bénh nam 2023 cao
nhat chiém 52,38%. S6 ca bénh c6 vé vugt troi
trong giai doan 6 thang cuGi clia nam, vdi 27 ca
so V@i 15 ca (trong 3 nam).

Bang 1. Pac diém cac triéu chirng co nang
n . S0 ca c6 ghi nhan| Tan s6
Trieu chung ™5 triéugch(rng' (ti 18 %)
Pau bung qudn can 26 61,90
No6n 33 83,33
Bi trung tién 30 71,43
Bi dai tién 29 69,05

Nhan xét: Co 26 bénh nhan cd triéu chimng
dau bung quan caon, thgi gian tir lic khai phat
con dau dén lGc dugc khdm, chan doan co hdi
chiing tac ruét la 3,78 + 2,45 ngay. Non 6i, bi
trung tién, bi dai tién la nhitng triéu chiing cd
tan s6 cao han triéu chirng dau bung (déu co ti
Ié >60% truGng hagp).
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Bang 2. Bdc diém cdc triéu chirng thuc thé

S0 ca co6 ghi|Tan so
Triéu chirng nhanvé | (tilé
triéu chirng| %)
Thay déi huyét ap: (Tang
huyét ap; Tut huyét ap 13 30,95
hodc huyét ap kep)
Sot 1 2,38
Chudéng bung 42 100
Tang nhu dong rudt 16 39,02
D&u quai rudt noi 32 76,19
Dau ran bo 5 11,90
Phan (fng thanh bung 28 68,29
SG dugc khoi ba 0 0

Nhan xét: Co 13 trudng hdp tang huyét ap.
Chudng bung va diu quai rudt néi la 2 triéu
chimg thuc thé thudng gdp nhat (100% va
76,19%). Triéu ching it gdp hon la ddu rdn bo
(11,90%). Khong c6 trudng hgp nao sd dudc
khoi ba.

Bang 3. Két qua xét nghiém can Iam sang

Két qua xét nghiém mau n |Tilé %
Tang bach cau (>10.000/mm?3) | 26 | 61,90
Tang ure (>40 mg%) 36 | 85,71
Tang creatinine (>1,2 mg%) 3 7,14
Ha Natri (<130 mmol/L) 5 11,90
Ha Kali (<3,5 mmol/L) 10 | 23,81

Nhdn xét: - C6 26/42 trudng hgp cd két
qua s0 lugng bach cau >10.000/mm3

- 36/42 trudng hgp (85,71%) cb tri s6 uré
vugt ngudng binh thudng va 3/42 trudng hgp
(7,14%) c6 tri sO creatinine vugt ngudng binh
thudng.

- 5/42 truong hop ha Natri mau, 10/42
trudng hgp ha Kali mau va 2 trudng hgp ha ca
Natri va Kali

Bang 4. Két qua hinh anh hoc
Tan [Tilé

sO | %
21/34|61,76

Két qua hinh anh hoc

XQ bung diing khéng stra soan co
hinh anh tac rudt
XQ bung diing khéng stra soan co
hinh anh nghi khoéi ba
Siéu am c6 hinh anh tac rudt
Siéu am cd hinh anh nghi khéi ba
CT scan co hinh anh tac ruét  |37/39(94,87
CT scan ¢6 hinh anh nghi khoi ba | 9/39 23,08
Nhdn xét: -C6 21/34 trudng hgp (61,76%)
chan doan dugc tac rudt cd hoc trén XQ. Khdng
c6 trudng hgp nao cho hinh anh nghi ngd khdi
ba gay tac rudt.
- 16/39 trudng hgp (41,03%) siéu am cho
chan doan téc rudt, cd 1 trudng hdp cd hinh anh

0/34| 0

16/39]41,03
1/39 | 2,56
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nghi khdi ba.

- 37/39 trudng hop (94,87%) CT scan cho
chan doan tic rudt co hoc. Trong s6 d6, c6 9
truGng hgp thdy hinh anh ba thlc an gay tic
rudt, chiém 23,08%.

Bang 5. Két qua phiu thut

Mo ndi soi

Két qua Mé mé (n=40) (n=2)
- Pay bd qua manh| - M& ndi soi
trang: 26 ca toan bo: 1ca
. (65,00%) (50, 00%)
Phlfd:;\qgsphap - Mg rudt lay khoi - Noi soi
ba: 14 ca (35,00%)chuyen mé md
- C3t doan rudt: 0 | rudt 1y ba: 1
ca (0%) ca (50,00%)
Thdi gian m8| 105,12 + 47,10 | 90,0 * 14,14
(phit) (30 - 220) (80 — 100)
Thdi gian nam
ven hay pray| 102376 | 8000
Thd'(ngaY) 3
ol glan nam 45 47 4+ 501 91,41
vien chung (6 - 28] 8 -10)
(ngay)

Nhan xét: - 40/42 trudng hap (95,24%) mo
mé& ngay tu dau. Trong d6 cd 26 trudng hdp
giai quyét dugc khdi ba bang phuong phap bop
day khéi bd qua manh trang, 14 trudng hop phai
ma rudt lay khoi bd, va khéng cd trudng hgp nao
phai cét doan rudt.

- MG ndi soi chiém 2/42 trudng hop (4,76%).
Ty 1& mé ndi soi thanh cdng chiém 50,00%.

- Thdi gian mé trung binh clia nhém mé& mé
la 105,12 + 47,10 phdt cia nhdém mé ndi soi la
90,0 £ 14,14 phut.

- D8i v&i nhém md md, thdi gian ndm vién
tinh chung va tinh rleng cho hau phau [an lugt
la: 12,07 +5,01 ngay va 10 % 3,76 ngay. DGi vGi
nhém mé ndi soi, hai gia tri nay lan luot la: 9 +
1,41 ngay va 8 £ 0,00 ngay

Bang 6. Ti Ié tai bién trong mé, bién
ching va td’ vong sau mé

2 Mo mé | M6 ndi soi
Ket qua (n=40) | (n=2)
Tai bi€én trong mo 0 0
Bién chi’ng sau md | 4 (10,00) 0
T vong - trd nang 0 0

Nhén xét: Khong cé truGng hgp nao tai
bién trong mé. 4 trudng hdp bién chiing sau mé
chlem 9,52%, c6 3 tru’dng hgp nhiém trung vét
mo, 2 trerng hdp viém phdi, trong do c6 01
tru’dng hdp c6 ca nhiém tring vét mé va viém
phéi sau md.

IV. BAN LUAN 7
Nghién clu bao gém 42 bénh nhan, tudi
trung binh 67,26 £ 19,68. Nhom tudi trén 50
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chiém da s6 (90,48%). Cac nghién cltu khac
cung ghi nhén dd tudi trung binh tuong tu, bao
goém cac nghién ctu cia Wang PY40 ghi nhan do
tudi trung binh la 63,3 tudi (45-83 tu0|)2 Yakan
(57,5 tu0|)3 O benh nhan 16n tudi, tinh trang
mat rang phé bién, sic nhai kém, tiéu hda kém
cellulose. Bén canh dd, bénh nhan gia co tién
cdn phau thudt nhiéu hon bénh nhan tré, dic
biét tién can phau thuat da day 1a yéu t& thuan
Igi cho su tao thanh ba thdc an. Ty I€ nir gidi
mac bénh cao hon chiém 52,3%. K& qua nay
tuang dong vai cac nghién cliu trude do, cu thé la
nghién clru cda Erzurumlu®. Tan s6 mdc bénh
nam 2023 cao nhat chiém 52,38% vd&i 22/42 bénh
nhan. S6 ca bénh cd vé vugt trdi trong giai doan
6 thang cudi cia nam, véi 27 ca so véi 15 ca
(trong 3 ném) Tuong dong vGi cac nghién clu
trudc day cua Dinh Ngoc Diing (1997) vGi ty 1é
62,3% va Nguyen Van Ddng (2005) véi 61,9%>°.

Trong cac triéu chirng ban dau cla tac rudt
do thirc an, 100% bénh nhan déu xuat hién triéu
chiing dau bung, két q~ua tuong tv Nguyen Van
Hai® véi 97% va Nguyen Vdan Dong® véi 100%.
Nghién cru ctia Yvonne Ying-Ru’ bdo cdo con so
97%.Theo Oh8 SG dau bung 13 triéu chirng phd
bién nhat (90%). Pau quan can la triéu ching
dién hinh cla tdc rudt, gép 26/42 bénh nhan,
chi€ém 61,9%. Pau am i c6 17 bénh nhan, chlem
38,1%. Theo Nguyén V&n Dong: ty 1& dau bung
con la 69,1%°. N6n gap & 33 bénh nhan, chiém
83,3%. Ké:t qua nay ciling tuong tu nghién clru
cta Nguyéen Van Hai® la 81,6% va binh Ngoc
Diling la 84,43%. Yvonne Ying-Ru ghi nhan nén
86%/’. Tuy nhién, mot s6 nghién clu khac cd két
qua thap han so vai nghién clru cla chdng toi
nhu: Theo nghién clfu cia Oh® SG ndn 70% va
budn non 40%.

Triéu chiing thuc thé phd bién hay gdp tiép
theo dugc ghi nhan la chudng bung, xudt hién &
100% bénh nhan (42 trudng hgp), két qua nay
tuong dong vdi nghién clru cta Wang P-Y? khi
tat ca cac bénh nhan déu bi chudng bung. Ty Ié
nay cao hon so vdi cac nghién cliu trudc nhu Bui
Thanh Hai (69,2%) va Yvonne Ying-Ru’ (60%).

Trong nghién clu clda chung t6i, c6 dén
85,7% bénh nhan cho thay tang uré mau trén
muc binh thudng (trén 40 mg%), trong khi 7,1%
¢ nong do creatinine vugt qua mdc binh thudng
(trén 1,2 mg%).

Khong 6 trudng hgp nao dugc chan doén
tdc rudt do bd thic 8n trudc mé dua vao XQ
bung nhu mot s6 tac gia da mo ta. Theo Nguyen
Van Hai®, ti 1&é nay chi la 8%. Erzurumlu* cé 2
trudng hap (6,3%) cd hinh anh nghi ngd khéi ba
G da day. 16/39 truGng hgp (41,0%) siéu am

cho chan dodn xac dinh tic rudt. PO nhay cla
siéu 4m trong chan doan tic rudt thay doi tir
88% dén 100%*°. 37/39 trudng hgp (94,8%) CT
scan cho két qua chan doan xac dinh téc rudt.
Theo béo cdo cla Yakan3, ty 18 chan doan chinh
xac bang CT scanner la 93%. Piém manh clia CT
scanner khdng chi diring lai & viéc chan doan tic
rudt ma con & kha nang xac dinh nguyén nhan
cu thé, nhu b3 thirc 8n. Ching téi da phat hién 9
trufdng hap (chle'm 23,1%) cd ba thuc an la
nguyén nhan gay tac rudt.

Trong s6 40 bénh nhan phau thuat md bung
ngay thi dau, cé 26 trudng hgp dugc thuc hién
thu thuat don ba thirc an xudng dai trang, chiém
ty 1€ 65%. Ty Ié don ba thirc an xubng dai trang
trong cac nghién ctu khac cling cho thay su
khac biét: Nguyén Van Bong ghi nhan ty 1€ la
25%°; Dinh Ngoc Diing la 28,3%, Nguyen Van
Hai Ia 31,5%°5. Chung t6i ti€n hanh ma rudt lay
ba thirc én G 14/40 bénh nhan chiém 35%,
khong cd ca nao phai cat doan rudt (0%). Ty 1€
nay ctua Nguyén Vdn Ddng> (2005) 42,9%; cua
Nguyen Van Hai® 60,5%. Thong thudng, cac
phau thuat vién c6 xu hudng chon nhiing
phugng phap it xam lan nhat cho ru6t. Chi khi
khong thé ddy bd xudng manh trang, ho mdi
quyét dinh md rudt de Idy khGi ba, diéu nay di
kém véi nguy cd xi chd khau ruét. Trong nhém
phau thuat noi soi clia chung t6i, c&6 mot trudng
hgp thanh cong (50%) va mot truGng hop that
bai, budc phai chuyén sang mé mé& (50%). Ty Ié
that bai ctia md ndi soi trong nghién cliu cta Yau
la 30%. Nhitng yéu t6 anh hudng dén quyét
dinh lua chon phau thuat ndi soi bao goém kich
thudc khdi bd, mdc do dinh rudt, va tinh trang
chudng cla rudt.

Trong nghién cttu cla chung toi, thGi gian
nam vién trung binh cia nhdm mé ma 1a khoang
12,07 + 5,01 ngay, trong khi nhém md ndi soi la
khoang 9 *+ 1,41 ngay. So vGi cac nghién clu
khac, thai gian nam vién trung binh dao ddng
khoang 4-9 ngay®. Khong co trudng hgp nao tai
bién trong md. 4 trudng hgp bién chiing sau mé
chiém 9,52%. Ty |& bién chiing sau md cla tac
gié khac dao dong tir 13% dén 16,7%, nghién
cliu cla Ha Van Quyet ty 1é nay Ién tGi 13%.
biéu nay cho thay, chan doan va chi dinh mo
sém trudc khi xay ra hoai ttr rudt hodéc nhiém
trung huyét la yéu té quan trong gilp giam ty lé
tir vong & bénh nhan.

V. KET LUAN

Tac rudt do bd thic &n chu yéu xay ra &
ngudi 16n tudi, thudng xuét hién vao nlra cudi
nam. CT scan la phuong phdp chan doan hiéu
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qua nhét. Phau thudt md la phuong phép diéu tri
chinh, vdi ty | bién chirng sau mo thap (9,52%).
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THY'C TRANG BENH SAU RANG O BENH NHAN SAU XA TRI UNG THU
PAU CO TAI BENH VIEN K NAM 2023-2024

TOM TAT

Muc tiéu: Nghlen clru nhdm md ta thuc trang
bénh sau rang cla bénh nhan sau xa tri ung thu dau
c6 tai bénh vién K ndm 2023- 2024. Poi tugng va
phucng phap Nghién ciu mo ta cét ngang dugc
ti€n hanh trén 156 bénh nhan tir 18 tudi trd 1én, da xa
tri ung thu d8u ¢4 tir thang 02 ndm 2023 dén thang 9
nam 2024. Cac benh nhan dugc tham kham, danh gia
tinh trang sau rang sau diéu tri tia xa 1 thana, 2
thanq 3 thang va trén 3 thang. Két qua: Ty Ié sau
rang la 78,8%. Trong dé nhém tir 35-59 tudi cé ty 18
sau rang cao nhat (82,6%). Ty |é sau rang o] nam gldl
la 80,9% cao han & nit giGi (73,2%). Ty Ié sau rang
cd xu hudng tang dan trong 3 thang dau sau xa tri
(p<0 05) Chi s6 DMFT, DMFS cua bénh nhan do tudi
tir 60 tudi tré 1én cao nhat trong cac nhém tu0| Két
ludn: Bénh nhan sau xa tri ung thu' dau cd co ty 1&
sau rang rat cao trong dé nhém tudi tir 35-59 chiém
ty 1€ cao nhat va nam gidi chiém chd yéu. Chi s6
DMFT, DMFS ting dan theo dd tudi. Can tién hanh
thém cac nghlen clru véi ¢d mau 16n han dé& tim hiéu
dugc nhiéu yéu t6 lién quan dén tinh trang rang
miéng trén nhom bénh nhan nay.
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SUMMARY
DENTAL CARIES OF HEAD AND NECK
CANCER PATIENTS AFTER RADIATION
TREATMENT AT VIETNAM NATIONAL

CANCER HOSPITAL IN 2023-2024

Objective: The study aims to describe the
current status of dental caries in patients after
radiotherapy for head and neck cancer at Vietnam
National Cancer Hospital in 2023-2024. Subjects and
methods: A cross-sectional descriptive study was
conducted on 156 patients aged 18 years and older
who underwent radiotherapy for head and neck
cancer from February 2023 to September 2024.
Patients were examined and assessed for dental caries
status after 1 month, 2 months, 3 months and over 3
months of radiotherapy. Results: The rate of dental
caries was 78.8%. Of which, the group aged 35-59
years had the highest rate of dental caries (82.6%).
The rate of dental caries in men was 80.9%, higher
than in women (73.2%). The rate of dental caries
tended to increase gradually in the first 3 months after
radiotherapy (p<0.05). The DMFT and DMFS indexes
of patients aged 60 and over were the highest among
all age groups. Conclusion: Patients after
radiotherapy for head and neck cancer had a very
high rate of tooth decay, of which the age group from
35-59 had the highest rate and was predominantly
male. The DMFT and DMFS indexes increased
gradually with age. Further studies with larger sample



